MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -5 ;
D‘PhﬂmENT OF PUBLIC HEALTH AND WELFARRE ,. 63 012(”?
DO NOT WRITE AMENDED Registration District No : é___,anary Registration District No. 2--£L_-lestmr ‘s No. 5.-_ STATE FILE NUMBER

ON THIS STUB - g
T P_I.A(_'.fE OF DEATH b3 ] ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY Jaa 0. STATE b, COUNTY admission}

A~ b (P
b. cm! {if o :fsuda :or Sotata: limits, give TOWNSHIP only) Length of stay in 1b ¢ CITYr-'® UvaopTl Inside Limits

TOWN 1lin, Mo. 2% Mos. owv  Carl Junction, Mo. ya ) Ne D3
‘e, FULEL NAME OF (If NOT in hoaspital, q*ve location) Inside Limits d. STREET . {If cutside, give location) Rerids on Farm

Aoy St. John's Hospital |vd wen WEE% Pennell St. Y Mo D)

. NAME OF DECEASED First Middle Last 4. DATE #Menth Day Year
(Type or print} OF

HUBERT L. HERRDN DEATH 3 .30-19

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married 8. DATE OF BIRTH | 9- AGE (i=df birfhday) [TF_ UNDER i YEAR IF UNDER 24 HR
Widowed [J Divorced Months | Days Hours Min.

_Ma}e—_hﬂ':‘hl.pe_ .25 _106 A6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR uw:ms‘nvr‘g1 an-th’{ .H and glpte or country) ﬁ cg ZEK OF WHAT COUNTRY
t. Wor eDeB,

during most of working life, even If retired) y ~€X,

13a. FATHER E "E;{t" W?ETEE;MAIDEN NAME 14, NAME OF HUSBAND OR:WIFE
ce Lane Maryland None

) A
T WREBR LIS AR e L D e o 16, SOCIAL SECURITY NO. |17, INFORMANT Addrens
(Yes, no, or unknown}[ (IF yes,.give war or datex of sarvi Gene thter R 2 Gal ena K s, Bx19

gIe TCAUSE OF DEATH (Em%lﬂ-nne cavse per line INTERVAL BETWEEN
T i. DEATH WAS CAUSED BY: ?ET DEATH

IMMEDIATE CAUSE {a) é/ y

. 13
Conditions, if any, DUETO() {1 % . -
which gave rise to .
above cane (3},
stating the under-
Iying cause last. DUE TO {c)

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was'
disaase condition given in PART.| ( }] there a pregnancy in last 90 days.

Vv§ 300
Rev. 4/59

DATE AMENDED

.

DOCUMENT

[Oves [ ONe [ D Unknowa.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 18.)
W) O ] :

PERFORME!
YES.[J NO .. . .-
-20c. THME OF Hbul Month, Day, Year |, "> -
INJURY  a.m. E T
. pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in cr about home, I 20f. CITY, TOWN, OR LOCATION COUNTY
*  WHILE AT WORK [ farm, factory, street, office bldg., etc.)
d{ﬂ' saw h.maliva

NOT WHILE AT WORK:[]
on the date stated/Above, and to the but of my knowludge, from the < use: ated.

2. ADD;; :,GIGNED

MAT = | 23d. LOCATION {(City, town, er county) ) (Sllm_)

. |CarlJunction Ceftfetery CarhJuncti Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZWSTRAR‘_S SIGN, -

Don Roney, Carl Junction, Mo. ¥-5-/963 oL

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

21. | attended the dicedsed'fro

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

*Student

Signature of Student Embalmer

A I.ilcensed1 Embalmer No.
‘ . ’ - B . LT . - o P O.—A.dd.ress

Note:-_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the “above constitutes grounds. for revocation of license). - oy .

1f embalmed’ by @ STUDENT, he also shall sign in.his” OWN handwrmng - . b 1

If thls body is not embalmed, fact should be so stafed above \_ ’

-~

2775,




